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Preliminary Assessment Review Form 

Site Name: CcXV^P \A^"CCl ^O-OcA^at A Ay ^ /\1)A ° 

Aliases: 

Address: ^\or\W^^— *^V. 

City: -^VqvaW^^ < 

County: C, j S^VVL 

State: 

Priority Rating Given: 
(by state or contractor) 

Disagree: 
(check one) 

If Disagree, why? 

Other Comments: 
X -X-S- vOcls v\o -e_-t i ci © .^c q o ^ Ci^-CXA-

\AO.^Z6KXTA OS V/OQ^V5^ & A ~ •sXf . 

Recommendations: h) 
Final (by EPA) 

Reviewer 
Date: sO 

: ^a. 
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